U.S. Department of Labor Form g ed
Office of Lpab:'r-?\:!-lar?agement FORM LM-30 Oﬂ“lceoof Mgr?;g:menf

Wesingion- b6 20210 LABOR ORGANIZATION OFFICER AND i
EMPLOYEE REPORT Expires 11-30-2006

This report is mandatory under P.L. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 29 U.S.C 439 or 440.

For Offical { %@E\Only
W s
/‘va ae®
= “.S)\g'ﬁg‘ I_READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. 1
E €
1. File Number U - /DZ ﬂ/ / 2. Fiscal Year Covered From:
p S S Qe owgh: 42 3 S Qoo
3. Name and address of person filing. 4. Name, file number, and address of labor organization.
Name 12 e T': Bﬂ_,q ﬂ)% || Name %460/9. €423 DF.ST'}Q:‘!_'._T' dauuaz, M/NO
Labor Organization File Aumber (_)e-; 5"7[?%
P.O. Box, Bldg., Roem No., if any ‘ i P.0. Box, Building and Room Number, if any| |
Street | S350 /1/],4_"/\[ =7 . Street | 9._3 50 Mﬂw\}\{ <7
W Lindo Laxes oy e Lares
state SHAL. ZPCods+d 5L 038 | s L1fa [ ZPCode+4 5L PHIK
5. Position in labor organization. -
V%Es/‘&cw /éus-,‘ug_.g YLV AT

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
{excep! as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in fransactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is active.y seeking to represent.

6. Name and address of Employer (including trade namas, if any). 7.3. Nature of Interest, Trarsaction, or Income.

Name

Trade Name, if any:

P.0. Box, Bldg., Room No., if any

7.b. Amount.
Street
City
State ZIP Code + 4
Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this report (including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, frue, correct, and complete, {See the section on penalties in the instructions.,)

Signedi 21-1-94 @Q 0"'57/?/05— ési 653~ 7
/ ,__——) Date TelephonegNqueréL
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Name of Person Filing 371;”55 -% / Fite Number U-
7

B. Held an interest in or derived income or economic benefit with monetary value from a business (1} a
substantial part of which consists of buying from, se!ling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor orcanization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directiy or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any). 9. Business deals with:

Name g Ay cTH ADMJ‘MfSW@?"—?T)/CS

a, Labor Organ zation

% h. Trust

Trade Name, if any: *

P.O. Box, Bidg., Room No,, ifany  SUVTE. 325

I c. Employer
Street | PS5 22 /QfL.oT‘ Knol /éo/stb !
- N
v AENDOTA  [FESG &S |
sate /AL 2IP Code + 4 S5 /LD |
10. If G.b. or 9.c. is checked give trust ar employer's nare. 11.a. Nature of such deating.

Name . W@é&;&s TR osT o L) < | [ ﬂm %;@?/ Wf/\h%&ﬁ@&f
Trade Name, if any:

P.O. Box, Bldg., Room No., ifany | SUTE. S |
/
Swest REZA0 ANLTT— AKlolo Rerd
11.b. Approximate dollar value of such dealing. IMMOWAJ |
City M&:ﬂ\@c‘n‘}- /7159\6 s i 112.a. Nature of interest held o income received.

State /I/JA[  ZIP Code+4 | ST/ 2.0 || édt-f: Ou‘r*v\/\fd

i [ 12.b. Amount. SO0 CO

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consuitant to an emplayer any payment of money ot other thing of value.

13.a. Name and address of Employer or Labor Refations Consultant 14.a. Nature of paymert.
{including trade name, if any).

Name
Trade Name, if any:

P.Q. Box, Bldg., Room No,, if any

Street
City
State . ZIP Code + 4
14.b! Amount of payment.
13.b. Is the Business an Employer or Consultant ! ?

Fortm LM-30 (2003)
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File Number U-

Name of Person Filing -\P?}-—.’-i? 1= x—7-—--'£ a 1/
/

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, o
(2} any part of which consists of buying from or sel ing or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust n which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Neme Lab QRERS ~TRAN x1G  SOND

Trade Name, if any: '
P.O. Box, Bidg., Room No., if any

Street 2 FED M/;z,b\/ vy

ay Lo Lakes o
State W/\[ ZPCode+4 ' 5Z 03 L |

9. Business deals with:

a. Labor Crganization
b. Trust

¢. Employer

10. if 9.b. or 9.c. is checked give trust or employer's name.

Name
Trade Name, if any: !
P.O. Box, Bldg., Room Na., if any

Street

City !

State P Codav &

11.a. Nature of such dea ing.

TRANNGE AND ZDaf s=rod

11.b. Approximate dollar value of such dealing.

AN 1) 2

12,a. Nature of interest held or income received,

WP AT oA éwf&éé;«/c&

12.h. Amount.

w/o?—?@. /7

C. Received from any employer {other than an employer covered under parts A and B above)
of from any labor relations consuitant to an employer ary payment of money or other thing of value.

13.a. Name and address of Employer ar Labor Relations Consultant
(including trade name, if any).

Name
Trade Name, if any:

P.0. Box, Bldg., Room No., if any |

t4.a. Nature of payment.

Strest
City
State 2P Code + 4
14.b! Amount of payment.
13.b. Is the Business an Employer ! or Consultart ! ?

Form LM-30 (2003)
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Name of Person Filing U’ZME_& 7 8@,405/
7/

File Number U=

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, sell.ng or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is aclively seeking to represent, or
(2) any parl of which consists of buying from or selling er leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your {abor organization is interested.

8. Name and address of Business (including trade name, if any).

neme ' (ApiTE. Pine. Capivol. |
Trade Name, if any:

P.0. Box, Bldg., Room Ne., if any |

street S S G TH ST |
oty SN EAPLIS |
state | pYIAL - ZIP Codn +4 | 5F4£0 2

9. Business deals with:

a. Labar Qrganization

)( b. Trust

: c. Employer

10. If 9.b. or 9.c. is checked give trust or employe~s name.
Name Aﬁ-éoﬁé':iﬂs %Jsf‘ahﬁ /q;Nb
Trade Name, if any:

P.Q. Box, Bidg., Room No., if any ’ Sorre. SBAs
Street: 25 RO IOF(—-GV— Krt0ld teo%

oy MeaiDsra  HHE 6 4TS
State |pU) AL ZIPCede +4 S5/ .0

11.a. Nature of such dealing.

IANNESTIUEAT S iices

11.b. Approximate dollar valde of such dealing.

UALEALOus AL

1 ol Curiné
\

12.a. Nature of interest held or income received.

12.b. Amount, | /6. 0O
C. Recelved from any employer (other than ar: employer covered under parts A and B above)
or from any labor relations consultant to an employzr any payment of meney or ather thing of valua.
13.a. Name and address of Employer or Labor Relations Consultant 14.8, Nature of payment.
(including trade name, if any). :
I
Name
Trade Name, if any:
P.0. Box, Bldg., Room No., if any
Strest
City i
State ZIP Cotie + 4 \
| 14.b.! Amount of payment.
13.b. Is the Business an Employer or Consultant ' | ?
Form LM-30 (2003}
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Name of Person Filing

Es T L 6@4@/

File Number U-

B. Held an interest in or derived income of economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, cr
(2) any part of which consists of buying from or sell’ng or leasing directly or indirectly to, or otherwise
dealing with your fabor organization or with a trust in which your tabor organization is interestad.

8. Name and address of Business (including trade narre, if any).

Name /Zmzm— TANNESTATENT  EROWP

Trade Name, if any:

P.O. Box, Bldg., Room No., if any

AP ook ~
Steot 35~ [ARANTREE. foll 6RRK

o Lesinrers. |
state |0 2P Code +4 | ()2 / MI

9. Business deals with:

a. Labor Qrganization

% b. Trust

©. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.,
Neme Lo booRELS TRIST FUNDS
Trade Name, if any:

P.C. Box, Bldg., Room Nc., if any

SurviE. JFAST ‘

11.a. Nature of such dealing.

T EsTEarT Chnis LT NG

l

steet READ frlo ibiods Kord

11.b. Approximate dollar velue of such dealing. . (_,(_)\L Krlouoad
City M&[M ﬁé:é S 12.a. Nature of interest he d or income received.
State ! M/\[ 2P Code+d SR/ 1| [Rovrie. oFf WINE
\
i
|
12.b. Amount. ‘,(/_5—’: e
C. Received from any employer (other than an employer covered under parts A and B abaove)
or from any labar relations consultant to an employer any payment of money or other thing of value.
13.a. Name and address of Employer or Labor Relations Consultant 14.a. Nature of payment.
(including trade name, if any).
Name
Trade Name, if any:
P.O. Box, Bldg., Room No., if any
Street
City
State Z\P Code + 4
14.b! Amount of payment.
13.b. Is the Business an Employer or Consultant ?
Form LiM-30 (2003)
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